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medicine 


the treatment of cerebral 

SPINAL MENINGITIS, BY THE 
SERUM OF FLEXNER & 
jOULING. 

(L. Emmett ilolt, British Medical journal, 
Oct. 31, 1908.) 

The serum is the result oi experiments be- 
jjun at the Rockefeller Institute in 190a. It 
is obtained by immunizing horses with mixed 
strains of the meningococcus, the process re¬ 
quiring four or live months. The serum acts 

principally upon the meningococci, dmniush- 

their viability and increasing their capacit) 
for phogocytosis. It must be brought into 
direct contact with the organisms, having lit¬ 
tle effect ii given subcutaneously. Full doses 
,-riven early show the best results. Lumbar 
puncture is done with a Quincke needle under 
aseptic precautions, all of die fluid being with¬ 
drawn that will come away alter raising the 
body to the semi-erect position and flexing 
the head on the chest. The serum, previously 
wanned to the body temperature, is slowly in¬ 
jected through the needle. An amount ot 
serum may be injected larger than the amount 
of fluid withdrawn from the canal it don 
cautiously. The dose for a severe case is 30 
c cm., for a mild case 15-20 c.cm. It is best 
to "ive a few full doses at short intervals, be¬ 
ing" guided by the effect on the symptoms. 
The changes in the cercbro spinal fluid fo - 
lowing the use of the serum are marked me 
number of meningococci is greatly reduced, 
and it is usually impossible to grow them after 
two injections, if not separated by more than 
24 hours. The number of polymorpho-nuclear 

cells in the fluid and in the blood rapidly de¬ 


crease, showing a reduction in the inflamma¬ 
tion. Within 24 hours the symptoms usually 
show a change, the temperature falls, the men¬ 
tal condition and die general condition im¬ 
prove. The last symptoms to disappear are 
stiffness of the neck and rigidity ot tile ex¬ 
tremities. Heretofore tlie mortality ill differ¬ 
ent places and epidemics have varied train all 
to 80 per cent. Ill 442 cases treated y tie 
serum, in which a bacteriological diagnosis 
was made, the mortality was 33.3 per cent. • x- 
cluding 49 cases which died within 24 hours, 
the mortality was 25 per cent. In 220 cases the 
duration of active symptoms following the 
first injection averaged 11 days. ^ ^ 


PRIMARY PORTAL THROMBOSIS. 

(Dean D. Lewis, M.D., and E. S. Roscnow, 
M.D., Surgery, Gynecology and Obstetrics, 
Nov., 1908.) 

Drs Lewis and Roscnow reported the fol¬ 
lowing case of primary portal thrombosis be¬ 
fore the Chicago Surgical Society: 

A., male patient, 38 years old was referred 
by Dr. Rikli. He entered the Presbyterian 
Hospital, complaining of severe abdominal 
pain, which had begun one week before, but 
was not of sufficient severity to compel him 
to stop work, and soon disappeared. 

These cramp-like pains were repeated fre¬ 
quently, and five days before entrance to the 
hospital, compelled him to go to bed. A stom¬ 
ach tube was passed and the contents removed 
for relief and examination. The pains in¬ 
creased in severity, radiated to the back, and 
morphia was required. No vomiting was as- 
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sociated with the pain. Bowels moved freely 
when cathartics were administered. Patient 
had been in fairly good health, but had not 
completely recovered his strength since a se¬ 
vere attack of pneumonia five months before. 

When he entered the hospital it was thought 
he might have a perforating gastric ulcer, hut 
tliis was excluded by the physical examina¬ 
tion, which revealed considerable distention of 
the abdomen, marked tenderness over the epi¬ 
gastrium and rigidity of the abdominal wall. 
The leucocyte count was 21,000. 

The patient was seen again early in the even¬ 
ing, and still complained of severe pain, ab¬ 
dominal distress, and had commenced to re¬ 
gurgitate frequently for the first time. His 
pulse became rapid, his general condition 
worse, and presented at this time much the 
same appearance as a patient with acute pan¬ 
creatitis. An exploratory laporotomy was per¬ 
formed through a median incision in the epi¬ 
gastrium. Upon opening the parietal peri¬ 
toneum an infarcted loop of jejunum about 
two feet in length was found passing from 
above and to the left downward and to the 
right. As there was no evidence of valvular 
or mechanical obstruction, a diagnosis of 
thrombosis of the superior mesenteric artery 
was made, as a systolic murmur had been 
found over the aortic area. This loop was 
resected, and an end to end anastomosis made. 
The patient died 14 hours after the operation. 

It is interesting to note that the duodenum 
was not infarcted, although the veins drain¬ 
ing it were. It is probable that the anasto¬ 
mosis between the systemic veins in the fas¬ 
cia of fusion/' and the radicles of the portal 
vein is rich enough to prevent infarction when 
the radicles arc closed. 

POSTMORTEM REPORT. 

Anatomic Diagnosis. — Thrombo-phlebitis 
of the portal vein with secondary thrombosis 
of the superior mesenteric and splenic veins. 

Gangrene of small intestines. 

Recent resection of part of jejunum. 


Acute mesenteric and retro-peritoneal 
lympho-odcuitis. 

Acute splenic swelling. 

Cloudy swelling of the liver, kidneys and 
myocardium. 

Localized bilateral, fibrous, adhesive plcu- 
ritis. 

Slight schlerosis of thoracic aorta. 

Occlusion of vermiform appendix. 

BACTERIOLOGY. 

A pure culture of pneumococcus was iso¬ 
lated from the heart’s blood, and in conjunc¬ 
tion with the bacillus coli comunis from the 
thrombosed vein and its radicles. 

One rabbit inoculated died three weeks later 
and presented upon autopsy the following 
findings: 

Acute osteo-myelitis of the upper jaw, ad¬ 
hesive and fibrous pericarditis, a beginning 
mitral and aortic endocarditis, and a primary 
descending thrombo-phlebitis of the portal 
vein. 

Another rabbit inoculated died without le¬ 
sions. 

The clinical history, autopsy and bacterio¬ 
logical and experimental findings seem to 
prove that the pneumococcus must have pro¬ 
duced the thrombo-phlebitis. 

The case was discussed by Drs. Arthur 
Dean, Bevan, and E. Wyllys Andrews. 

W. M. McC. 


THE SERUAI REACTION OF SYPHILIS. 


Bv Carrol E. Edson, M.D., Denver, Col. 
Read before Colorado State Medical Associa¬ 
tion. Abstracted from the Jour. Am. Med. 
Ass’n., Nov. 3, 1908. 

The author describes in detail the serum re¬ 
action of Wasserman, and makes the follow¬ 
ing statement: The following facts must now 
be accepted as proved beyond question: (1) 

The reaction can appear in all stages of the 
disease; (2) cases of tertiary lues in practi- 
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cally all instances have given a positive re¬ 
action; (3) in all cases in which a positive re¬ 
action is found we may make a diagnosis of 
syphilis, present or past, but in cases of nega¬ 
tive reaction syphilis cannot he excluded, as in 
a series of cases (10 to 15 per cent.), which 
were surely syphilitic, the reaction was nega¬ 
tive; (4) the clinical value of the discovery is 
inestimable. ^ 

SERUM DIAGNOSIS Oh' S\ Pilll-IS. 


INTESTINAL INFECTION AND IMMU¬ 
NITY IN TUBERCULOSIS. 

(Frof. A. Calmette, Lille, France, Medical 
Record, Oct. 31, 190S.) 

This subject lias been the principal object 
of l'rof. Calmettes laboratory for several 
wars. In this address, while not presuming 
‘to cast sufficient light on the subject to estab¬ 
lish a method capable of protecting humanity, 
he wishes to present the principal facts on 


By W. J. Butler. M.D., New York Med. 
Jour., Nov. 30, 190/. 

The refinements in diagnosis are always re- 
ceived with open arms by all medical men. 

This test has already placed on a firm toot¬ 
ing certain diseases whose exact etiology was 
an open question. Butler states that in the 
majority of progressive paretics, tabetics, etc., 
that a positive reaction was obtained. He 
observes that after effective syphilitic treat¬ 
ment, the reaction fails to give a positive te.-t. 
This, he thinks, may prove a guide, ait index, 
so to speak, to check up and control in a cer¬ 
tain measure the destiny of our patient, and it 
seems not improbable that we might thereby 
he able to pilot him clear of assaults on his 
nervous svstem that result in cerebral or cere- 
brospinal "svphilis, the parasyphilitic affections 
or visceral lues. "It is a well recognized 
observation that exactly those cases ot syph¬ 
ilis that run a mild course, and clear up 
early are often subsequently the sub¬ 
ject" of tabes or •progressive paresis, in con¬ 
trast to cases of apparently greater sever¬ 
ity that are, as a result, subjected to repeated 
courses of treatment. The author further 
states that the recurrence of immune bodies at 
least should he watched for in the syphilitic 
patient, instead of awaiting the development 
of evident manifestations or the later develop¬ 
ing of so-called parasyphilitic diseases, all ot 
which might possibly be obviated by the regu¬ 
lar and methodical use of this method as an 
index for treatment. " M - L ' 


which we can build. 

Although it is 43 years since Villemm an¬ 
nounced tuberculosis inoculablc and 26 years 
since Koch discovered, cultivated and dem¬ 
onstrated the specificity of the bacillus, and, 
notwithstanding tile enormous amount of lit¬ 
erature on the subject, we are but imperfect¬ 
ly informed upon the importance of the dif¬ 
ferent ways by which the virus of tuberculosis 
can penetrate the bodies of man and suscepti¬ 
ble animals. Until lately it has been consid¬ 
ered as an indisputable dogma that the origin 
of pulmonary tuberculosis was respiratory. 
While it appears undeniable in certain rare 
cases direct infection takes place through the 
respired air, the normal route followed by the 
tubercle bacillus is through the lymph and 
blood vessels, the great portal of entry being 


the digestive tract. 

Experimentally it is necessary to place the 
animal under pathological conditions to pro¬ 
duce primarv respiratory tuberculosis. It is 
evident,” says the author, “that pneumonia 
with early caseation and acute pulmonary tu¬ 
berculosis of infants are almost always of res¬ 
piratory origin . • • while this mode of 
infection is certainly exceptional for the old¬ 
er child or for the adult.” The normal asep¬ 
sis of the healthy respiratory tract strongly at¬ 
tests this fact. Furthermore, primary lesion 
of the tracheal and bronchial nodes can no 
longer be held as convincing argument in fa¬ 
vor of respiratory infection, nor that nodular 
lesions should always be accompanied or pre¬ 
ceded by pulmonary tubercles, as Parrot holds, 
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since these have been repeatedly observed to 
be present after infecting the animal through 
the rectum or by an esophageal sound. These 
animals when killed present no other lesions 
than one or two small superficial tubercles in 
the lungs, with a co-existing extensive tuber¬ 
culous lesion of the peribronchial lymph 
glands. 

While tuberculosis is most often contracted 
through the intestines, the author docs not at¬ 
tribute it to food, particularly milk, as tuber¬ 
culosis is common in countries where cow s 
milk is not used as a food, c. g., Egypt. India, 
etc. The greater and more frequent danger 
is from human bacilli freshly expectorated, 
reaching the victim's mouth. 

Artificial inoculation through the alimen¬ 
tary tract in young animals causes lesions to 
appear in the mesenteric lymph nodes, while 
in adults the lesions appear at once in the 
lungs. The author, with Vanstccnbcrghc. es¬ 
tablished the same phenomena with pigment: 
in the younger animals pigmentation remain¬ 
ing for a longer or shorter time in the mesen¬ 
teric lymph nodes, while in adults typical le¬ 
sions of anthracosis developed. Experimen¬ 
tation with larger animals shows that the ba¬ 
cilli penetrate the intestinal mucosa even where 
this is intact, and generally leave no trace of 
their passage, being transported by the polynu¬ 
clear leucocytes from the chylous vessels of 
the villi to the nearest mesenteric node. The 
lymph nodes of young animals form an al¬ 
most perfect filter. The bacilli may he de¬ 
stroyed or may set up a tubercular process 
here. In the older animals, as shown by W ci- 
gert, the nodes are much more permeable, the 
germs reaching the right heart via thoracic 
duct, and are forced into the capillaries of the 
lungs. 

The author lias observed in some animals 
infected through the digestive tract primary 
lesions in the pleura, joints, testicle and in one 
case the iris. 

The author protests against the tendency to 
identify intestinal with alimentary origin, and 


states that "it is very certain that for our spe¬ 
cies the human patient is . . . the princi¬ 
ple factor in the dissemination of tubercu¬ 
losis." 

In 1903 Von Behring advanced the theory 
that pulmonary tuberculosis in adults might 
he a tardy manifestation of tuberculosis con¬ 
tracted in infancy, and supported this theory 
by citing the frequency of pulmonary lesions 
in adult, and mesenteric lesions in young, cat¬ 
tle. To disprove this statement the author, 
with Guerin, has produced primary pulmonary 
tuberculosis in various adult animals. 

If tubercle bacilli are fed to cattle in a sin¬ 
gle contaminated meal infection follows the 
cattle reacting in about 30 days to the tuber¬ 
culin test: but in three, four or five months 
some cease to react to this test. When slaugh¬ 
tered no tubercular lesions are found, or if 
saved, subsequent efforts to reinfect them are 
futile. These have recovered and should be 
considered vaccinated. 

If repeated doses at short intervals be fed 
the cattle, they never cease to react to tuber¬ 
culin and they rapidly die. From this, con¬ 
clusions ..re drawn that those under conditions 
moderately predisposing, resist contagion for 
a longer or shorter time, having been vaccinat¬ 
ed or rendered insusceptible by a previous at¬ 
tack. 

It is difficult to prove that this holds good in 
man, though it appears especially evident in 
old scrofulous lesions that have healed. 

Cattle rendered insusceptible by intestinal 
inoculation have been shown to be so by large 
intravenous injections of tubercle bacilli fatal 
to control animals. These former, however, 
while apparently in perfect health and failing 
to react to tuberculin, when slaughtered 
showed living bacilli in the bronchial and me¬ 
diastinal lymph nodes. 

Analgous conditions arc observed in man. 
viz.: the presence of a local tubercular pro¬ 
cess. ameliorating a pulmonary lesion. In¬ 
versely, it is rare to sec a rapidly progressive 
pulmonary tuberculosis in one who has pre- 
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viously suffered from a lesion of the bones, 

lvniph nodes or skin. . 

Tlie author concludes that in view ot the 
experiments reported, a state of immunity 
may be produced by intestinal absorption 
which renders animals immune for a year at 
least. 
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In his concluding paragraph the author 
adds that “without doubt it is not a '™« er ot 
a method of vaccination which one could think 
of employing in preserving the human race 
from this terrible scourge of tuberculosis. 


]. F. G. 


GYNEOCOLOGY 


SCOPOLAMINE-MORrilIXE ANAES¬ 
THESIA. 

(By Richard R. Smith, M.D.. in Surg.. Gyn. 
and Obstet., October, 190S.) 

In the search for some means to lessen post¬ 
operative nausea. Smith was led to try scopo¬ 
lamine-morphine anicsthcsia. After using it 
in 229 cases be dccid.es that it is oi marked 
value in certain cases. It should not be Used 
in patients over 65 years or under 15, nor m 
those markedly debilitated or cachectic. Smith 
does not use it in operations about the mouth 
or throat or in diseases of the respiratory 
tract. 

The following are the advantages: 

1. The patient goes to the operating room 
calmly, without fear, and with no excitement. 

't The time of administering the general 
a,aesthetic is shortened because the prepara¬ 
tion of the field of operation is made before 
the general anatsthetic is started. 

3 The patient goes under the general an- 
icsthctic quietly, quickly, and without slrug- 

<r lc. . • 

4. There is rarely any vomiting during this 

stage or during the operation. 

5. There is no secretion of mucus in the air 

passages. . 

6. The amount of general anesthetic used 

is much diminished. 

7. The patient sleeps from one to four hours 
after operation with no pain or vomiting. 

S. Tost-opcrativc vomiting is lessened, 


probably because less of the anaesthetic is used. 

Smith is exceedingly careful in the adminis¬ 
tration. The method is used only in the hos¬ 
pital Merck's scopolamine, as put up in la- 
Uain vials, is the only form of scopolamine 
u«ed. Tablets are unreliable. Fresh aseptic 
solutions arc prepared for each case the 
solutions are put up in drachm vials, each vial 
containing .0012 (1-50 gr.) of scopolamine, 
and .033 (1-2 gr.l morphine. Tins vial rep¬ 
resents three injections. One-third of the con¬ 
tents of a vial is given two and one-half hours 
before the operation, the second third is given 
one hour later, and the remaining third one- 
half hour before tile operation is begun. It 
a marked fall in tile respiration occurs or a 
rise in the pulse rate die second or third doses 
arc sometimes omitted. 

I„ hi. .cries of 229 cases Smith has seen no 
untoward effects. The disadvantages are its 
necessarily restricted use and the variability ot 
its action with different patients. 

G. lv. it- 


PERFORATING WOUNHS OF THE 
UTERUS INFLICTED DURING THE 
COURSE OF INTRAUTERINE 
INSTRUMENTATION. 

(Bv Aiine Paul Ilcincck, XI.D., in Surg.. 
Gyn. and Obstet.. October, 190S.) 

After searching the American. French, Eu- 
,r lish and German literature from lS9a to 
1907, Heineck has collected 160 cases of utc- 
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rine perforation inflicted during the course of 
intrauterine instrumentation. 

Resume of the cases and discussion of the 
subject leads to the following conclusions: 

1. Pseudo-perforation of the uterus, though 
of exceptional occurrence, is a clinical condi¬ 
tion. “Pseudo-perforation of the uterus is 
a condition which leads the operator to con¬ 
clude that he has perforated the uterine wall, 
when actually this mishap has not occurred. 

2. Spontaneous perforations of the uterus 
occasionally occur, due to pathologic changes 
in the uterus. 

3. Perforating wounds of the uterus have a 
mortality which increases in direct ratio with 
the ignorance, carelessness, or surgical un¬ 
cleanliness of the operator. 

4. Dilatation of the cervical canal and curet¬ 
tage of the uterine cavity are, owing to their 
associated dangers, not office operations. No 
curettage should he done without a general 
an.-esthetic or without thorough dilatation of 
the cervix. 

5. Intrauterine instrumental maneuvers 
should he attempted only by those who are 
thoroughly conversant with modern surgical 
asepsis, who are able to recognize pathological 
conditions of the uterus and neighboring or¬ 
gans. and who are acquainted with the dangers 
incident to the various steps of the operation 
which they are performing. 

6 . When a uterus has once been perforated 
all further instrumental procedures should lie 
suspended. If the contents of the uterus must 
he removed, it should he done with the finger. 


not be swabbed with caustics or irritating anti¬ 
septics. 

8 . Intrauterine irrigation should never be 
used in these cases. 

9. Vaginal hysterectomy is an operation not 
to be performed in the treatment of perforat¬ 
ing wounds of the uterus. 

10. If the perforating wound has been in¬ 
flicted upon a non-scptic uterus during the 
course of an aseptic operation, in the absence 
of complicating abdominal lesions, recovery is 
the rule. 

11. The treatment varies with the following 
conditions: whether or not the uterus and its 
contents arc septic; the surgical cleanliness or 
uncleanliness of the perforating instrument, 
the presence or absence of vascular, omental 
or intestinal lesions; the size and number of 
the perforations. 

12. Treatment .—In case of a clean opera¬ 
tion and clean instruments, with a reasonable 
assumption that no intestinal, omental, or im¬ 
portant vascular lesions exist, the treatment is 
one of armed expectancy. Signs of peritonitis, 
cellulitis, or haemorrhage call for the indicated 
intervention in each case, (b) Whenever in¬ 
testine or omentum has been injured or has 
prolapsed into the uterine cavity or whenever 
there are reasons to fear a significant internal 
hamiorrhagc, the abdomen should he opened at 
once, (c) When the abdomen has been 
opened the perforation should be repaired if 
it is large or is the scat of ha-morrhage. 

13. A healed perforation of the uterus ap¬ 
parently does not interfere with the normal de¬ 
velopment and termination of a subsequent 

1 G. R. H. 


7. The cavity of a perforated uterus should pregnancy. 
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THE TREATMENT OK SYl’HII-IS I’.Y 
ATOXYL. 

I-Iallopeau (Ilul. dc la Soc. Franc, de Derm, 
ct de Syph.. June, 190 S) gives his technique 
in using atoxyl injections. He injects daily 


io centigrammes of atoxyl between the chan¬ 
cre and its satellite glands to destroy the spi- 
rochaetcs. Two out of three patients had the 
secondaries deferred from four to six months, 
while the third had no symptoms for a year. 

Renault used the same and reported five 



cases In three the secondaries were deferred 
,= it and 30 days after the usual tune I'our 
presented no cutaneous lesions, though they 
had buccal mucous patches. Renault does not 
think that atoxyl is sufficient tor the cure of 
syphilis. The general health was improve., 
Smt the injections were painful and produced 

nodosities. . .. 

1 Iallopeau thought that Renault s failure 
and that of others was due to small doses 
He recommended a larger dose and prolonged 
treatment, and since he had used the crystal¬ 
led atoxvl no serious accidents had followed. 
He advocated two injections of 50 centl_ 
grammes at 4 S hours interval, and rei>catuig 
the dose every ten days. J* * v ‘ 


Gaucher (Rul. dc la Soc. Franc, de Derm 
et de Svph., Apr.. 1«B) reports a ease ot 
syphilis treated for one year with atoxyl with¬ 
out anv effect, and became grave lor the wail 
of mercury. Very shortly alter his seconda¬ 
ries disappeared from the atoxyl injections, a 
universal popular eruption appeared, accom¬ 
panied with severe headache. He was given 
injections of atoxyl every a or 3 <*.«; '" ml 
injections were given, many of which were 
followed with colic and vomiting, the pop- 
nlcs became ulcers and the headache persist¬ 
ed. He then went to the St. Louis Hospital 
for injections of mercury. Alter 15 daily in¬ 
jections of hydrag. benzoat, the ulcers healed 
and the headaches disappeared, and the patient 
asked for a continuation of the treatment. 

J. M. K. 
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tients at the Toulouse Hospital. The meth¬ 
od consisted of an introduction of supposito¬ 
ries of grev oil daily, 3 centigrammes for 
adults and I centegramme tor infants I he 
,i nl .r was readily absorbed,as was proved, both 
bv die appearance of the mercury in the urine 
and bv clinical observation. The improve¬ 
ment ill all cases was remarkable after the 

fourth or sixth day. It is not to be used m 

malignant cases, nor in cases that should he 
„ot rapidlv under the influence of mercun, 
has been satisfactory in the ordinary cases n 
patients in whom the suppositories failed, the 
substitution of inunctions, or intramuscular .... 

jections. met with no greater success. The 
method is practical, painless, and there is very 
little irritating effect upon the rectal mucous 
membrane. The treatment could not he very 
long continued, but 011c child took 200 sup¬ 
positories with no evil effects Proctitis oc¬ 
curred rarelv. slight pain on defecation, and 
tenesmus were observed in a few cases hut 
these subsided after a short interruption. Mcr- 
curialism very rarely supervened, and stom¬ 
atitis was not observed. It is not to be rcc- 
'om,..ended in old subjects, in the intemperate, 
or in malignant cases, nor 11. patients suffering 
from rectal disorders. J* * ■ 


the treatment oe svrniLis pa 

RECTAL INJECTIONS OF 
“GREY OIL." 

In 1907 Prof. Andre advocated the treat¬ 
ment of syphilis by rectal medication and 
the plan was carried out by Boyreau (Jour, 
des Mai. Cut. et Svph., Mar., ’oS) on So pa- 


T11E FALLIBILITY OF CALOMEL 
OINTMENT AS A PROPHYLACTIC 
FOR SYPHILIS. 

(lour de Med. et dc Cliir.. March, 190S.) 
Notwithstanding the good results Metcli.u- 
koff has obtained with strong calomel oint¬ 
ment as a prophylaxis of syphilis, the prac¬ 
tice is not one upon which absolute reliance 
can he placed. Butte has just published two 
instances where the ointment, 1 to. 3 , apphei 
vigorously, immediately after coitus and re¬ 
newed an hour afterward, failed to prevent the 
appearance of the chancre. The measures 
adopted recently in the French army would 
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lead the soldier to believe in absolute safety 
of the method, giving him a fallacious idea, 
and abolishing from his mind all fear ot the 
disease, which is the best safeguard against its 
spread. The use of calomel ointment might 
be advised in the same way as any other pos¬ 
sible safeguard. 


Carle (Lyon Med., No. 6) also criticises the 
theory that the application of calomel oint¬ 
ment is an absolute guarantee against syph¬ 
ilis, and considers that the instructions issued 
to the I-'rencli troops would only inspire them 
with a false confidence. 

J. M. K. 


PROCTOLOGY 


THE CHOICE OF AN ANAESTHETIC 
IN RECTAL SURGERY. 

Dr. Jerome M. Lynch, of New York, states 
that before the days of the specialist in anxs- 
tliesia, no matter how expert the surgeon, his 
success was more or less at the mercy of the 
recent college graduate—or undergraduate— 
who secured a hospital appointment and came 
into the operating-room as the anesthetist, 
without any preliminary study of the art and 
without any knowledge of the influence of the 
different anxsthetics upon the human system. 
Now. the day of the specialist has come, and 
with it the trained anxsthetist, making in¬ 
calculably happier the surgeon’s task. 

Nevertheless, the surgeon having studied 
his patient’s system, and understanding his 
condition as the anesthetist cannot, should use 
his own judgment in the choice of the anes¬ 
thetic to be given. 

It is important that some method ot 
shortening the anesthesia lie employed: that 
the intake of chloroform or ether lie lessened 
by giving the patient some less objectionable or 
less toxic drug, or by some preceding anxs- 
thctic less hazardous. 

Morphine and hyoscinc. either as a substi¬ 
tute for or preliminary to general anesthesia, 
have been used successfully in sonic 75 cases. 
•\t the New York rolvclinic. St. Partholo- 
mew's and in private, practice, considerable 
experience has been had with ethyl chloride, 
and it has been used now in over 000 cases as 
a "Ciieral anesthetic for short operations and 


examinations, or as a preliminary anaesthetic 
to chloroform or ether, without a single acci¬ 
dent or bad result. 

The author was the first to advocate the 
drop method in the use of ethyl chloride. He 
found that by this method the drug could he 
used more intelligently and that much less of 
the anesthetic was required. Another ad¬ 
vantage in this procedure is that it docs not 
crystalize all over the mask as it docs in the 
spray method. 

The author docs not advocate this anes¬ 
thetic to the exclusion of ether or chloroform, 
but holds that for examinations, short opera¬ 
tions. as a preliminary to ether or chloroform, 
and as an adjuvant to hyoscinc and morphine, 
it is safer and more efficacious than any anes¬ 
thetic we use today. He decidedly opposes 
any form of closed inhaler. To the open 
method must he attributed the good results 
with ethyl chloride. He does not find ethyl 
chloride, however, suitable for any an.-esthesia 
which lasts over ten minutes, as vomiting is 
apt to follow a prolonged use of this drag. It 
is also contra-indicated in alcoholics, children 
with adenoids, patients suffering from acutely 
inflamed conditions of the throat, or advanced 
cardiac disease. Spasm of the larynx has oc¬ 
curred in some 5 per cent, of the cases; but 
this is at once relieved by withdrawing the 
anesthetic, or by substituting a few drops of 
chloroform. 

. -Another anxsthetic that has been overlooked 
and one that is particularly safe, is nitrous 
oxide, alone, or with oxygen. 
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In the author's opinion, the surgeon would 
tr C t better results, and the anesthetist gam 
confidence, if the anesthetic were not rushed 
in the beginning. The anesthetist should take 
plcntv of time; let the patient get used to the 
smell of the anesthetic and accommodate him¬ 
self to his surroundings. The patient, then, is 
not frightened, takes less of the anesthetic, 
and comes out of it in better condition. Un¬ 
der no circumstances should a patient he too 
forcibly restrained in tile early stages of an¬ 
esthesia. , 

In conclusion, the author urges be sure 01 
vour anesthetist. No man should give an 
anesthetic alone, till he has been proved com¬ 
petent. . , . . 

Above all, an anesthetist is required who 
competent in an emergency. The man who 
knows what to do when things go wrong, ami 
docs it. is the man who is worth his icc. tcrc 
is no time for cogitation when a man s heart 
stops beating. But there is hope for the pa¬ 
tient and success for the surgeon ,f I he man 
behind the dope is on to Ins job.—The l soc¬ 
iologist, Sept.. 190S. 


GALVANIC ELECTRICITY IN THE 

treatment of hemorrhoids. 

FISSURE, PROLAPSE. ULCER¬ 
ATION AND NON-MAUG- 
NANT STRICTURE OF 
THE RECTUM. 

Dr Will. L. Dickinson, of Saginaw. Mich., 
states that lie does not claim that this is pai 
excellence the treatment for each and every 
ease of hemorrhoids, fissure, prolapse, ulcer¬ 
ation and noil-malignant stricture of the rec¬ 
tum. but that in suitable cases, and also where 
from fear, physical conditions, or other rea¬ 
sons. the patient refuses to submit to surgical 
measures, the method has proven its utility 
In the use of galvanism, sight should not be 
lost of the different properties of the two poles 
remembering that we always have physical and 


therapeutical properties peculiar to each pole, 
and exactly opposite in effect. Tile positive 
pole produces oxygen, is acid, hemostatic, sed¬ 
ative. contracts and hardens tissue, is an acid 
caustic, and produces hard, firm cicatrices , 
while the negative pole produces hydrogen, is 
alkaline, dilates blood-vessels, thus increasing 
bleeding, causes liyperscnsitivencss, liquifies 
and disintegrates tissue; being an alkaline 
caustic, the resulting cicatrices are soft and 
yielding: it is also a vaso-dilator. 

Internal hemorrhoids are successfully treat¬ 
ed with the electric needle, as follows: Co¬ 
cainize the hemorrhoid, then introduce a plat¬ 
inum or common cambric needle into it, at¬ 
tached to the positive pole, while the negative 
pole is connected with a large abdominal pad. 
Use a current strength of fifteen liiille-am- 
peres for fifteen or twenty minutes, or until 
the hemorrhoid is rendered hard and unyield¬ 
ing Rest to treat one hemorrhoid at a tune. 

Ml anal fissure should be cocainized, then 
a copper probe attached to the positive pole 
should he applied until a pronounced deposit 
of the oxychloride of copper is obtained. 1 here 
will be considerable soreness for a few days, 
but the patient is always greatly benefited by 
the first treatment, if not cured by it. and is 
alwavs cured by five or six treatments. 

Where the edges of a fissure are greatly 
hvpertrophied the negative pole should be ap¬ 
plied to cause liquifaction of the dense tissues. 

In cases of prolapse where the redundancy 
of the rectal wall is of moderate degree, gal¬ 
vanism is of marked benefit. An electrode at¬ 
tached to the positive pole should he intro¬ 
duced into the rectum and a current of fifteen 
to twentv-fivc millc-ampcres used daily for ten 
or fifteen minutes. Stricture of the rectum is 
successfully treated by the same method a- 
urethral strictures, viz : pass an olive-pointed 
electrode, one or two sizes larger than the cali¬ 
ber of the stricture down to and gently press¬ 
ing against the stricture: this electrode should 
bcmnnected with the negative pole, and a cur¬ 
rent of ten to twenty mille-amperes used, tin- 
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til the tissue is softencil anil relaxes, allowing 
the instrument to pass. Treatments should he 
given every five or six days, using a larger 
bougie each time. 

When there are several small ulcers in the 
rectum, the rectal pouch should be filled with 
normal saline solution, then a long copper 
electrode, attached to the positive pole intro¬ 
duced, using a current of twenty-five or thir¬ 


ty millc-ampcres and continuing the treatment 
until the effect of the oxychloride of copper is 
obtained. 

Where the ulcers are large and deep, the 
better method is to treat each one individually 
with the zinc-mercuric cataphoresis, using 
olive-pointed electrodes, and a current of 
twenty to thirty millc-ampcres .—Tlic Proc¬ 
tologist, Sept., 190S. A - B. C. 


EYE, EAR, NOSE 

THE treatment of immature 

CATARACT. 

(By Major llenrv Smith, Indian Medical 
Service, Civil Surgeon of Jullunder. Punjab, 
India. Archives of Ophthalmology, Yo.l. 
XXXVII, No. 6.) 

Major Smith calls attention to the difficul¬ 
ties and dangers of the ordinary capsulotomy 
operation when done upon immature cataract. 
The unripe cataract does not readily peel out 
of its capsule, the cortical layers remaining in 
the etc attached to the capsule. These re¬ 
tained layers subsequently become opaque and. 
acting like a foreign body, set up an iritis, or 
an irido-cyclitis, with many synechia: between 
the remains of the lens and the pupillary mar¬ 
gin of the iris. Thus vision is defeated and 
die patient becomes a chronic sufferer from 
ocular inflammation. For the above reasons 
extraction of immature cataracts bv the cap¬ 
sulotomy operation is unsatisfactory. 

I Ic details the various methods for maturing 
an immature cataract, such as 

1. Puncturing the lens capsule with a nee¬ 
dle. 

2. Iridectomy (simple). 

3. Iridectomy with massage through the 
cornea. 

4. Iridectomy with direct massage with 
some form of instrument. 


and throat 

] ].j c regards puncturing the lens capsule 
as a failure, so far as producing a ripe catar- 
act is concerned: and the swelling of the lens 
may give rise to acute glaucoma, necessitating 
an emergency operation, clone under the most 
uii favorable circumstances. 

2. Simple iridectomy has no influence upon 
die maturing of a cataract, hcncc is useless in 
this connection. 

3. Iridectomy with massage through the 
cornea he has done extensively. He docs not. 
however, regard it favorably. For, if little 
pressure is used, the cataract is not matured; 
and if sufficient pressure is used to mature 
die cataract the lens is often dislocated into 
the vitreous. 

4. Iridectomy with direct massage of the 
lens with an instrument was adopted because 
of the failure of the other methods. This 
method, more than any oilier, is liable to push 
tlic lens back into die vitreous. He concludes, 
therefore, that all methods of artificial ripen¬ 
ing are cither dangerous, or disappointing, 
and. if die cataract must be ripened before ex¬ 
traction, lie prefers to let nature ripen it. 

When a patient with immature cataract pre- 
ccnts himself we have four methods of pro¬ 
cedure from which to make a selection, as fob 
lows: 

1. Wc may resort to artificial ripening, as 
above described, die dangers and disappoint¬ 
ments of which have been set forth. 
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2. We may wait tor nature to ripen the 
cataract, which often involves a delay of 
months, or rears, and which delay may he very 
inconvenient for busy people, necessitating 
mental unrest and financial loss. 

3 We mav do an extraction, by the cap- 
suiotomy me'thod, upon an unripe cataract, 
which often means loss of the eye. as ex¬ 
plained at the beginning of the paper. 

4 . We mav extract the unripe cataract in 
its capsule. This is the favorite method ot 

the writer. He says: "The treatment ot im¬ 
mature cataract, which I practice extensively 
of which I am an ardent advocate, which I 
regard as the procedure of the future, which 
will leave mature senile cataract a much rarer 
condition than it is at present, is extraction of 
the lens in its capsule, a procedure to which 
immature cataract is admirably suited. u 
fact, the normal lens can he extracted in the 
capsule as easily as the ripe one by those 
skilled in the art." 

The stage of the immature cataract at which 


lie advises extraction is the stage at which it 
incapacitates its possessor for his ordinary 
avocation. The operation is briefly described 
as follows: The patient is prepared as tor 
the ordinary operation: atropin is not neces- 
sarv. as iritis is nil frequent; the assistant holds 
the lower lid down with his thumb and the 
upper lid up with a strabismus hook : the usua 
comco-sclcral incision is made; an iridectomy 
mav or may not lie done, according to the op¬ 
erator's fanev; pressure is now made oppo¬ 
site the lower part of the lens with an ophthal¬ 
mic spatula and a strabismus hook, causing 
the lens to tilt out at the top and to present at 
the corneo-scleral opening; the pressure is 
reduced as the lens escapes; the ins. if pro¬ 
lapsed. is replaced: and the usual dressing ap¬ 
plied. In conclusion he says: "I may here 
state that my experience now extends to about 
20.000 cataract extractions, about l/.UJU ot 
which have been in the capsule, and amongst 
the latter have been many immature cataracts, 
especially in recent years.” ' v - 



